Canterbury Clinical Network, New Zealand Background and Aims: Despite the evidence of the benefits that PR can have, only a minority of COPD patients are being referred for this service, and, more worryingly, very few of those referred actually enter and complete a PR programme for various reasons.
This project aims to explore the non-attendance factors using a semistructured interview questionnaire with a cohort of patients who have previously not attended PR after being referred by their doctor.
Methods: A mixed-methods cohort study of patients referred for Pulmonary Rehabilitation to the Canterbury Clinical Network was performed.
Patient electronic records were examined and the exclusion criteria were applied. The final eligible population consisted of 154 patients. A telephone-based interview tool was developed that utilized a mixedmethods design where a series of quantitative questions were included to measure themes identified from a review of the relevant literature.
Results: Non-attendees at PR were on average younger than attendees. Those participants unable to be contacted were younger still.
The five most significant reasons reported were disruption of usual routine (32.3%), current medical condition (24.6%), issues with travel (13.8%), fears or concerns about aspects of the PR programme (12.4%), and lack of perceived benefit (10.8%).
There appeared to be a relationship between the amount of information given to patient at the time of referral, and subsequent non-attendance.
Conclusion: Practical factors like work, competing interests, and transport all play a significant role in non-attendance to PR programmes. In addition to this, the patient's attitude also contributes, where factors like a lack of perceived benefit, poor understanding, or the perception that one is unsuitable for the programme all result in lowered engagement in the programme. Major contributing factors are the information and communication delivered to patients at the time of initial referral. Background and Aims: The debilitating symptom of breathlessness often limited chronic obstructive pulmonary disease (COPD) patients' participation in social activities. Consequently, many became socially isolated and prone to developing depression. Singing requires a high degree of breathing control as it involves strong and fast inspiration, followed by extended and regulated expiration. Group music therapy (MT) could provide breathing training while increasing COPD patients' social well-being.
Objective: Evaluate the effect of MT on COPD patients' well-being.
Methods: MT was offered to members of a COPD self-help group 'BreatheStrong' in 2017 by certified music therapists. An initial ninesession class was conducted to experiment with different training modes including vocal exercise, singing and playing simple instruments. A second nine-session class was held from August to December with the aim of performing on World COPD Day. Participants completed the Hospital Anxiety and Depression (HAD) questionnaire before and after MT.
Results: Twenty-seven 'BreatheStrong' group members participated in the second MT class. Fourteen patients were female (mean age:
77 years) and 13 were male (mean age: 73 years). Mean forced expiratory volume at one second (FEV1) was 1.04 L with 37% patients having advanced COPD (Global Obstructive Lung Disease GOLD stage III-IV).
Ten participants were on long-term oxygen therapy. Mean HAD depression score improved by 1.8 (4.5 > 2.7) while mean HAD anxiety score improved by 1.6 (4.8 > 3.2). Many patients reported that singing facilitated breathing control and helped in dyspnoea relief. Other comments included 'My breathing becomes more sustained', 'I can speak loudly', 'I feel full of energy when singing', 'Playing instruments is like doing exercise' and 'Singing is so relaxing that I forget my suffering'. 'BreatheStrong' choir
